
8517 Excelsior Drive
Suite 301
Madison, Wl 53717

DOCKET HLE COPY ORIGINAL

Phone: 608.664.9110
Fax: 608.664.9112
www.kiesling.com

Reeelved & lnspoeted

oeT 8$ ?013

FCC Mall Room
October 10,2013

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary
445l20o Sffeet,
Washington,D.C.20554

ft[: In the Matter of Connect America Fund, A National Broadband Planfor Our Future, Establishing

Just and Reasonable Rates for Local Exchange Carriers, High-Cost Universal Service Support,

Developing a Unified Intercarrier Compensation Regime, Federal-State Joint Board on Universal

Service, Lifeline and Link-rJp, Universal Service Reform - Mobility Fund,WC Docket No. 10-90,

GN Docket No. 09-51, WC Docket No. 07-135, WC Docket No. 05-337, CC Docket No. 01-92, CC

Docket No. 96-45, WC Docket No. 03-109, WT Docket No. l0-208, Order, 27 FCC Rcd 605 (2012).

CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10.90,

07.{35,05-337,03.109, CC DOCKET NOS.01.92,96.45, GN DOCKET NO.09-51, Wr DOCKET NO.10-208,

BEFORE THE FEDERAL COMMUNTCATIONS COMMISSION

With this letter we file Metamora Telephone Company's (SAC 341053) FCC Form 481, which is due to

the Commission on or before October 15,2013. It is filed subject to the Commission's Protective Order

released November 16,2Ol2 (DA 12-1857). Pursuant to this Order, we have attached one copy of the

Stamped Confidential Document and two copies of the Redacted Confidential Document in redacted form

with an accompanying copy of this cover letter.

Pursuant to this Protective Order, Metamora Telephone Company requests the Commission limit access to

the information filed pursuant to section 54.313(f)(2) of the Commission's regulations, 47 C.F.R.

$ s4.313(fx2).

Each page of the Stamped Confidential Document version bears the legend "CONFIDENTIAL FINANCIAL

INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90,07.135, 05337, 03.109, CC DOCKET NOS. 01-92,96-

45, GN DOCKET N0.09.51, Wr DOCKET NO. 't0-208, BEFORE THE FEDEML COMMUNICATIONS COMMISSION,'

The two copies of the Redacted Confidential Document and the accompanying cover letter bear the legend
"REDACTED - FOR PUBLIC INSPECTION.'

Please call me at 608-664-91 I 0 if you have any questions conceming this filing.

KIESLING ASSOCIATES LLP

?st-,rl k ALn-.,-n
Robert R. Abrams
Senior Telecommunications Consultant

Enclosures
cc: Ann Dickerson, CFO, Metamora Telephone Company

Kiesling Associates LLP I Kiesling Consulting LLC

rao'd*0ll*I'io. of Copim
List ABCDE

I Kiesling lnvestment Management LLC



REDACTED - FOR PUBLIC INSPECTION
Page I

r3

<010> StudyArea code r41os3

RceetueO&msPetrd
<015> StudvArea Name MErAI'loRA rEL m

<030> Contact Name: Person USAC should contact Am Dickerson
with questions about this data

<035> Contact Telephone Number: 309-361 -4197

FCC A,tatl Room

Number ot the identitied in data line <030>

<100>

<200>

<2LO>

<300>

<310>

<320>

<330>

service Quality lmprovement Reporting

Outage Reporting (voice)

Unfulfilled Service Requests (voice)

lcffi plete ft o ched worksheet )

(compl ete otoched workt h eet)

( ch eck to in dicote certilicotion )
( attach ed d$criptive d ocu ment)

(check to indicote certilicotion)

( oft och ed des uiptive d oc u ment)

( cm plete aft o c hed works h eet)

( com plete oft o.hed wot ksheet)

( com pl ete oft ached wotks h eet)

(if ya, compl^e ottoched wo*sheet)

(check t o in di cot e cert ilicot io n)

( oft och d 4c i ptive d ocum ent)

(if not, check to indkote certilicotion)

( com p I ete od d c hed work s h eet)

( cofr plet e otto ch ed work sh eet)

(check box when complete)

-iffiffiilL__!___JL- / I

II-TW

<400> Number ofComplaints per 1,000 customers (voice)
<41.0> Fixed E, 

--l
<420> Mobite |ll-------]
<430> Number of Complaints per 1,000 customers (broadband)

<450> Mobile

<500> Service Quality Standards & Consumer protection Rules Compliance
<510> 341o53iIs1o
<600> Functionality in Emergency Situations
<510> 341os3it6ro

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates \ A
<900> Tribal Land Offerings (y/N)? (_/ (9

<1000> Voice Servlces Rate Comparability
<1010>

<1100> Terrestrial Backhaut (y/N)? @ O<1110>

<1200> Terms and Condition for Llfeline Customers

EE]I.- cneck box if no outages to report

Detailon Attempts (voice) I I bftochd&.riptivedotument)
unfutfittedserviceRequests(broadband) i-]

DetailonAttempts(broadband) l__ -.] bftochdes.riptivedocunent) ffi
If / il--

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to price Cap Additional Documentation Worksheet
lncluding Rate-of-Return Corriers alfilioted with price Cop Locol Exchonge Corriers

(check to indicote certilicotion)

( com plete ott oched wor ks h eet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certtlicotion)

(com plete ottoch ed work sh eet)

10t10t2013
Page 1
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REDACTED - FOR PUBLIC INSPECTION

l4lo53
Study Area Code

<015> METAI'IORA 
"EL 

CO

<020> 2014

<o30> Name - Person USAC should contact M Dickerson

<035> Contact identified in data line <o3o> 309-367-419?

indata line <o3o> adickerson@corp.mEco

Certffication of officer as to the Accuracy o, the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer ofthe reporting carrier; my responsibilitles lnclude ensurint lhe accuracy ofthe annual reportlnt requirements for universal seMce support
'ecipients; and, to the best of my knowledge, the intormation repoaed on this form and in any attachments ls accurate.

{ame of Reporting Carrie]Ii

;ignature of Authorized Officer: Date

)rinted name of Authorized Officer:

'itle or position of Authgrized Officer:

elephone number of Authorized Offlcer:

itudy Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 ofthe United States Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHAIF:

10t10t2013 Page 12



REDACTED - FOR PUBLIC INSPECTION
Pag. 13

<030> ContactName-PersnUSACshouldcontactrecardinethisdata hn Dickerson

Contact Telephone Number - Number of person identifi ed in data line <O3O> 3 09 - 1 61 - 4t9'7

identified in data line <o3o> adj.ckersoo@corp . m!co. com

TO BE COMPLfiED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ANNUAL REPORTS ON THE CARRIER'S BEHA[F:

TO BE COMPIETED BY THE AUTHORIZED AGENT:

Certification of officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Ca6ier

certifythat(NameotAgenlkiecr ihg ase..i.res r.r.p lsa,
llso certify that I am an offier ofthe reporting carier; my resPonsibilities include ensuring the accuracy of the annual data reporring rquirments provided to the authorized
rgent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

I

\,lameof AuthorizedAgent: Kiesling Associates f
\,lameofReportingCarrier: METAMOU TEL CO

;itnatureof AuthorizedOfficer: CERTIFIED ONLINE

,rinted name ofAuthorizedOfficer: hn Dickerson

Title or position of Authorized Officer: cPo

tlephone numberof Authorized officer: 3o9-361 -4t91

;tudyArea CoCe of ReportingCarrier: 341053

Date: 10/10/2013

Filins Due Date for this form:

under Title 18 ofthe United States Code, 1a U.S.C. g 1001.

Certification ofAgent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf ol Reporting Carrier

,asa8entforthereportlngcarrie',certtfythatlamautho]izedtosubmittheannuat'"no'tst-
ihe data reported he.ein based on data provided by the ieporting carrieU and, to the best od my knowledge, the information reported herein is accurate.

,lameofReportingcarrier: METAMORATELCo

;ignature of Authorized Agent or Employee of Agent: CERTIFIED oNLINE

)rinted name of Authorized Agent or Employee of Ageht: Kiesling Associates LLP
'itleorpositionofAuthorizedAgentorEmployeeofAgent Regulatory Consultant
'elephone number of Authorized A8ent or Employee of Agent: 608 - 6 54 - 9t 1 0

'tudy Area Code of Reportinq Ca rrier: 3 4 1 0 5 3 Fitin, D,,p r

Date: ao/10/2ot

18 ofthe United States Code, 18 U.S.C. S 1001.
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FCC Form 481 - Line 510 Service Quatity Certification Description

SAC: 341053
State: IL
Name: Metamora Telephone Company
Submission: 1011512013

47 CFR $54.313(a)(5) requires an ETC to certifu that it complies with applicable service quality
standards and consumer protection rules.

Metamora Telephone Company complies with applicable service quality standards for local
exchange telecommunications carriers in Title 83 the Illinois Administrative Code (ILGA {730,
Subpart E) which includes adequacy of service, answer time, service intemrptions, outages and
notifications.

Metamora Telephone Company complies with consumer protection requirements including those
found in federal Customer Proprietary Network Information (CPNI; WC Docket No. 04-3i), and,
those of the Title 83 the Illinois Administrative Code QLGA 5732), covering local exchange
service obligations, payment and billing practices, customer credit and reimbursement
procedures, customer education programs, and (ILGA 5755) requirements for
telecommunications access for persons with disabi I ities.

Metamora Telephone Company certifies it has complied with these requirements and will
continue to comply with these requirements.
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FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Description

SAC: 341053
State: IL
Name: Metamora Telephone Company
Submission: l0ll5l20l3

47 CFR $54.3 l3(a)(6) requires an ETC to certify that it is able to function in emergency situation
as set forth in 47 CFR 554.202 (aX2).

Metamora Telephone Company complies with relevant sections for wireline ETCs in Title 83
the Illinois Administrative Code (ILGA $730, Subpart C) requiring it to make provisions to meet
emergencies resulting from failures of commercial or power service, sudden and prolonged
increases in traffic, illness of personnel, fire, storm, or other natural disasters. The company
informs employees as to procedures to be followed in the event of emergency in order to prevent
or minimize interruption or impairment of telecommunications service, and maintains at least 3

hours of reserve battery power.

Central Office batteries are maintained in accordance with Institute of Electrical and Electronic
Engineers (IEEE) standards as adopted in Section 730.340, and generators are tested each week.

Metamora Telephone Company certifies it has complied with, and will continue to comply with
applicable requirements regarding its ability to remain functional in an emergency situation as
set forth in 47 CFR 554.202 (aX2).
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FCC Form 481 - Line 1210 Lifeline Service Terms & Conditions

SAC:
State:
Name:

341053
IL
Metamora Telephone Company

Submission: 1011512013

Metamora Telephone Company offers Lifeline service to qualifying subscribers.

Qualifiing subscribers receive Lifeline credits of $9.25 against the regular
monthly rate of $17.60 (Town) or $19.48 (country) for single line residential
local telephone service. This benefit is limited to one per qualifying household,
and for service received from a single provider.

Number of Local Minutes Provided: Unlimited local calling.

o Additional Charges for Toll Calls: Toll calls are billed at carriers' standard rates.

Lifeline eligibility requires that income be no higher than 135%o of the federal Poverty
Guideline level, and/or participation in at one of the following programs, verified at least
once each year:

. Medicaid

. Food stamps, SNAP

. Supplemental Security Income (SSf

. Federal Public Housing Assistance

. Low-Income Home Energy Assistance Program (LIHEAP)

. National school lunch, free lunch program

. Temporary Assistance to Needy Families (TANF)

Additional Terms & Conditions:

Lifeline service shall not be disconnected for non-payment of toll charges.

Qualifizing low-income subscribers who voluntarily elect toll blocking, where
available, will not be required to pay a service deposit in order to initiate Lifeline
Service. This service will only be provided at the customer's request.

Qualifying Lifeline customers will not be charged a monthly number-portability
charge.

Annual verification, either through the Department of Human Services or, in lieu
of electronic verification, applicants will sign the form contained in Illinois
Administrative code Part757 Exhibit E, as proof of their income eligibility.
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METAMORA TEIEPHONE COMPANY (SAC 3410s3)

ATTACHMENT- LINE 3026
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